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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

. 31 B mers Regienaton isvicr e, OO

ALED MAY 311957

Registration District No. ..

STATE FII.E HUMB

“?76

Roglstru

1. PLACE QF DEATH

2, USUAL RESIDENCE {Where decsased lived.

If institution: Residence before

b, COUNTY admission)

a. COUNTY = STATEM] sgouri
b. C‘I)':;Y {If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St Louis Yol No TDWN Stl LouiS Yesk NoD
e. FULL NAME J inhospital, givelocatien)|Length of stay in 1h I d | Resid F
OSPITAL OR STREET {If autside, give location) esides on Farm
3 INSTITUTION f%y Hoppital 50 yra. ,qpé iALQDRESS 5888 Maffitt YesO  Hak
3 ::;u or First Middle Lant 4. Ds;_rs Month Day Year
EASED
(Twpe or print) George R. Leavitt oeath May 21, 1957
S. SEX &) |6 coonor Race (7. marmiep X Never marrpo (] B. DATE OF BIRTH |9. A6 rfii’r‘hﬁf)" :UT:{R lbvﬂm :rHunosn an RS,
k Monita e DUrs. n.
Male White “wipowep [ owvorceo jM&Trch 18 , 1900 l I

-110a. USUAL OCCUPATION (Gige kind of work done

100. KIND OF BUSINESS OR INDUSTRY

City of St.Loul

ring most

rking life, even if retired)
or¥ite

12. CITIZER OF WHAT COUNTRY?

USA

11. BIRTHPLACE (Ciey and wiato ar couniry}

/
8 New York City, N.Y.

ployee
13. FATHER'S NAME

Max Leavitt

14. MOTHER'S MAIDEN RAME

Lena Scheckewitx

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.
{¥ra. no. or unknown) ] ] yea. give wur?&ua of eervice)

Yes -A¢n4§ -

17. INFORMANT Addrm

Selnﬂ Leavitt 5888 Maffitt

~{18. CAUSE OF DEATH [Enier only one cause perline for (a), (b) end (¢).]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) _.. .

T -

INTERVAL BETWEEN
ONSET AND DEATH

Cornet, ftcbican

Mmﬁm

Conditions, if enp, DUE TO (b)
which gare rise to
" abore cauze (8), - ’

atating the under- i
= ying cause {asl. DUE TO (&)
=] FART 12. OTHER-SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH EAJT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM M PART I(n) 418, ;'sz; 8:;2}3\’
=
-
] ves ] _wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Tor Part 1T of ifem 18 -
z O O a
"}
e} 'ﬁz o1
i‘ 20c. TIME OF  Hour  Month, Day, Year
o INJURY  a.m. L . -
a p.om. ]
had
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or ahout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [] NOT whiLe a Jarm, factory, street, office bidg., ele.)
WORK AT WORK o &5 - Fa ¢

f -
21, ! attended the deceased from b to
Death occurred mon the date stat

r 4
and laat saw o alive on —W
above; and to the best of my knowledge, {romfhe cadsess ated.

220. SIGNATURE rAire) 225, ADORESS P 22¢. D)TE SIGNED
W I 2y 2l
230. BURIAL. CREMATION, 7 S.n-g 23¢.tNAME OFICEMETERY OR CREMATORY 23d. LOCATION (Cirsl, town. or connty) (Statd ¥
REMOVAL ( Specify) . . .. ) . . —
[Remova /22/1957 Beth Ham Hag. ~ = - -['Ladue, Missouri

24, FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McPherson

25. DATE RECD. BY LOCAL REG.

MAY 2157

X wa oS

{Licensed Embolmer's Statement on Reverse Side)
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IJtwedsardod snsli Jdiveal XéM
JIiTiesl 8882 Jiivsel smiel Loy W eV _
- S;TATEMENT B‘}" LI;:ENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

Student .....ooriii i cee s
Signature of Student Enbalmer

A S . P. O. Address ....................
EFICNL W I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation'of license). Y.
If embalmed by a STUDENT, he also shall sign in his-OWN handwriting. . '+ .
If this bodveis, not embalmed, fact should bessg statedjabove. Tapr\gs\g ™  [wvous)]
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